- Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 23 1948

REG. DIST, NO. ZQZ )

BIRTH NO.

o 12007
1420

PRIMARY REG. DIST. %0._/Q L F—Rejistrar's Noi....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastltytion: residence before
a, COUNTY - a. STATE b. COUNTY adimimion).
Jarkson Mo, Jackaon /¥
b. CITY (I cutolde corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside oorporata limita, write RURAL an.d glve townahin) Il
township) | STAY (in thia place) OR g
TSN Kansas City" 2 Days TOWN Kansas City £
FULL NANLE OF (H not in hospita! or institution, give street nddress or loeatlon) dlAsDrl;?REETSS (I rursl, give location) ) fD
INSTITOTION St. Lukes Hospital 402 E. 43rd St. :
3. NAME OF a, {First) b, (Middle) c. (Last)
DAME OF . 4. DATE (Month)  (Dey) (Year)
(Type or Pring) Samuel A, Maffett DEATH 3-27-49
5. SEX 6, CO CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| (F UNDEX 1 YEAR | O UMDER 24 Wis.
& LW WIDOWED, DIYORCED (Bpecity) ' Iaat birthday) Mnnf..hnl Days | Hours | Mig,
Married Oct. 15, {12 16 I
104, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foralgn oountry} 12, CITIZEN OF WHAT
dona during most of working lite, even if retired} . ¢ DUSTRY COUNTRY?
Retired Ill./ «Sa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Maffett _ _ Unknown| Mrs. Blanche Maffett
i3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 5o, or unkeows) | (If yes, kive war ot dates of sorvice) NO.
No No Mrs. Blanche Maffets L0O2 E. L3rd St.
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATI INTERVAL gE‘rWEEN
. Enter only onecaise per I. DISEASE OR CONDITION W DEATH
yins for (8), (b, and (@ | PIRECTLY LEADING TO DEATH"(q) @ \ »& . I M
This doce s mean || PETEEPERY RO Q M =) LQ_LM_/A—-L/J N
the mode of dying, such | Aderbld conditions, if eny, giring DUE TO (b)
.a8 heart fatlure, asthenia, | Tie to the above cavae (o) staling - -
cte. It mecns the dis- the underlying cause last. '
ease, infury, or complicg- DUE TO (c) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘h
" Conditfons contriduting to the death but niot 3’6
related to the diseare or condition canring death.
19a. DATE OF OP_F[Fg;i- 1 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- _ ves [ wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e - home, farm, factory. sireet, ofioe bldg., eta) : 4
HOMICIDE - A S X o i
214, TIME (Month} (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK “ [.

alive on _ 1

, lo M\U.‘)ﬁ_qthat I laat saw the deceased

, and thai death occurred al .\L_‘ m., from the causes and on the dale slaled above.

|t 2. I kereby cfrtz Y that I ‘auendaj the deceased from X
9
)}

‘232, SIGNATY Edvie He lessen  (pe {1e)| 23b. ADDRESS 23c. DATE SIGNED
T .
Saa), Mo\ O m Gl vy 3=\Tal) VT Uh T -2 Y
BURIAL CREMA. | 240, DATE ZEPNMI!E OF CEMETERY OR CREMATORY 24 LOCATION (Clty.\town, or,county) (Smta)
JION REMOVAY (Bpucity) 3/ Fo / Los }" e :

S SIGNATURE

DATE REC'D BY LOCAL | REGI

3-27

) nnon:ss
Kansas City, Mo.

25 FUNERAL DIREC‘I’DR S SIGNATURE

STINE & McCLURE

(Licensed Embalmer's “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaeaniee..... _—

-

- . . Student Embalmer Ro.

working under my personal supervision.

S5tudent ..eevececrsssarans Ceesrressasreanee Signed.
Student Embalmer

- k Licensed Embath..
) P. O, Address. /. }. . d..

L4 (A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit4
the above constitutes grounds for revocation‘of license.}

If ¢his body is not embalmed, fact should be so stated above.




